Introduction
That failure rates to the treatment of gonorrhoea with penicillin have risen through the years owing to the development of resistance of the gonococcus to penicillin, necessitating higher routine dosages, is not in dispute (Willcox, 1968) . In parts of the Far East a failure rate of 28-6% has been reported following single injections of 2'4 mega-units of aqueous procaine penicillin (Holmes, Johnson & Floyd, 1967) (Letchner & Nicol, 1961; Morton, 1963; Odegaard & Gjessing, 1967) . In fact the in vitro evidence of a recent increased resistance of the gonococcus to penicillin in London is currently conflicting (Nicol, Ridley & Symonds, 1968; Leigh, Le Franc & Turnbull, 1969) .
A single session routine-treatment for gonorrhoea in males is generally preferred as it has considerable administrative, economic and epidemiological advantages. A fairly common standard treatment in recent years has been by means of single injections of 1-2 mega-units of aqueous procaine penicillin but failure rates of 11 7% have been obtained in London (Wilcox, 1969) and some workers have increased the dose to 2-4 mega-units (Morrison et al., 1968) with improved results and others (Nicol et al., 1968) have indicated their intention to do so.
Enhancement of procaine penicillin serum levels with probenecid An alternative to increasing the dose of penicillin is to retain the existing dose and give the renal (Jensen, Kvorning & Norredam, 1963) . Complete success has been achieved in Greenland with single injections of 5 mega-units of crystalline penicillin G, dissolved in 8 ml of 0-5% lidocaine to obviate pain, combined with one oral dose of 1-0 g of probenecid given i hr before injection (Lomholt & Berg, 1966; Olsen & Lomholt, 1969) . In the Far East the failure rate of 28-6% following single injections of 2-4 mega-units of aqueous procaine penicillin was reduced to only 2% if 1 0 g of probenecid was given 1 hr before injection followed by three doses each of 0-5 g at 6-hr intervals (Holmes et al., 1967) while in promiscuous women in Australia, Wren (1967) achieved complete success by combining 8-hourly injections of 2-0 mega-units of crystalline penicillin G combined with 2-0 g of probenecid daily for 2 days.
In this country only limited trials have in the past been undertaken with probenecid, but in combination with small doses of repository penicillins (Hilton, 1959 
Results obtained with procaine penicillin alone
The results obtained with 1-2 mega-units of procaine penicillin alone are shown in Table 2 . Thus of 306 patients treated 261 were followed and based on a history of no further sexual exposure there were adjudged to be thirty-six treatment failures of 13-8 % of those followed.
No satisfactory criteria exist to distinguish relapse from reinfection apart from a history or absence of same of further sexual exposure. It has been shown by Curtis & Wilkinson (1958) , however, on the basis of penicillin-sensitivity findings of the gonococci in question, that recurrences in the 1st week are likely to be failures and those after this time to be reinfections. Calculated in this way there were twenty-seven recurrences in the 1st week or 10-3% of those followed. Others have considered the dividing line of 2 weeks will provide a fairer assessment and the thirty-four recurrences noted in this time would give a failure rate of 13-0%.
Results obtained with procaine penicillin plus probenecid The results obtained with 1-2 mega-units of procaine penicillin with 1-0 g of probenecid given orally immediately prior to injection are shown in Table 3 .
Thus of 307 patients treated 264 were followed and based on no history of further sexual exposure there were eighteen failures (6-8% of those followed).
If all eleven recurrences in the 1st week were taken as failures the failure rate was 4-2%, and if the nineteen recurrences within 2 weeks were chosen the figure was 7-2%.
Comparison of results
The results obtained with the two schedules are compared in Table 4 .
Thus by all three methods of assessment the results obtained were significantly better when additional probenecid was given.
